MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~b<~-244883

. j 0584 STATE FILE NUMBER
Primary Registration Distrig NaJl Jo ) —— o __| Registrar's No AW 4% 2 N

Reistaion Dt No. -3 e
DO NOT WRITE AMENDED egistration District No. ___ —

ON THIS $TUB V. i
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 & COUNTY a. STATE Mo. b, COUNTY admission)
Rev. 4/59 g b CITY (if outsids corporats Iimits, Give TOWNSHIP orly) Length of sfay in 1b <oy Tmaide Limits
Lt -
= TowN St. Louis DOA TOWN St. Louis Ye: O No O
1 : c. ;%EP“"?\TEOOF (¥ NOT in hospltal, give location) Inside Limits d:[T)%EEEI;S {If cutside, give location) Reside on Farm
——— R
= . .
P> 35‘ INSTITUTION City Hospital Yes O No 4320 McCausland Yo O No
) U 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeat
{Type ot print} . OF
P GLADYS B SKINNER PEATH November 4 1962
/ 5. SEX 5. COLOR OR RACE 7. Married [T Never Married B (0. DATE OF BIRTH | % AGE (last birthday) | IF_UNDER | YEAR IF UNDER 24 HR
N i i Months Days Hours Min.
5 B female white Widowed ] Oiveresd 0 1 4/30/1909% 53
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy during most of warking life, even if refired) .
= telephone operator St. Louis, Mo. USA
o 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
70 |2
2 Roswéll Skinner Mildred D'Qench none
8 f 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, noh%r unknown)] {1f yes, give war or dates of servig Mildred Sk inner 4320 McCausland
o — 18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: NSETAND DEATH
o 5 ?_) IMMEDIATE CAUSE (a0 N 1A, ;_ L (R AN L :
11 (&) o
(0
i Q
1267 | S Conditions, if say,)  DUE 10 (blw \Wmm_i&y_\ WikL2 .
/" - ,3 « = which gave rise to
—_—— = uz') above cause (a),
13 == stating the wnder:
~ lying c<ause last. " DUE TO { -
% Zz PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOu DEATH pyt not related to the terminal PART Ili. If decoased was female was
[+] disease condition given in PART | {a) there a pregnancy in last %0 days.
o L
'i § ?74‘ iDYnIDNolmnown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUI%E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART It of item 18.)
PERFQBMED? ]
S ¥ YES (X NO [J Q 2 Sh =
b4 %‘ 5 20c. TIME OF Hou Month, Day, Year ] _
w O [< gl "™ IR WwW-usL
o H L]
Z -] 20d, INJURY OCCURRED 20e. PLACEfOF INJURY [e.gf.f,l in I:?l:iabou’ P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., efc. -~
6“‘! o NOT WHILE AT WORK [ A\ Qv -~ L\ ﬁw \ o
. h .
s o g é 21. 1 attended the deceased from 35_"' to. and last saw h?,.:, alive on
@ ac ) Death occurred af. - m on the date stated sbove, and to the best >f my knowledge, from the cauies stated.
a E S - /_ﬁ\ GNATURE {Degrue or it 22b. AD ATE IGNED
D o g O )EB D @ Q é
= L Al
2 23s. BURIAL, CREMATIO| f:!b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) {Stafe)
3 (=] REMOVAL _(Spacify)
g e removal 11/7/1962 Valhalla Cemetery . Louis County, Mo,
= < 24. FUNERAL DIRECTOR - ADDRESS 25, DATE ﬁECD BY LgffL REG. REGIZRAR’S, GNAT
w > . .
= w] John L Ziegenhein & Sons 7027 Grav01s NU /7 2.
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Oy : e S . STATEMENT BY LICENSED EMBALMER
sRIFLE . N I NIV ey I Tl SR W I R T R T G e

- . : : e : s
1, hereby certify. that the body .whobe name, is rrecor_‘ded on the reverse side of this certificate was embalmed by me,
& v owr! - S m i ) AL [ '

! Student Embalmer No.

or by iy 4 g w—"
. .
: working under my personal supervision. - .
e (22§
Student . : - Signed < -—4.-,—M -
Signature of Student Embalmer ot Bt -
’ - - Licensed Embalmer N
AT EAEPW vk A , . .
' P. O. Address_
a:'::r 2] at
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
- with the above constitutes grounds for revocation of, license). - . . oo *
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng L oL ;_“ .

if this body is not embalmed, fact should be so stated above.
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